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2006 SEIDO KARATE

SEMINAR SERIES
FRIDAY - October 20th 

SATURDAY- October 21st 

APPLICATIONS ACCEPTED ON A FIRST COME, FIRST SERVE BASIS BEGINNING OCTOBER 12TH 

LAST NAME |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      |   FIRST NAME |      |      |      |      |      |      |      |      |      |      |      |      |      

STREET ADDRESS |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      APT. |      |       |      |      | 
CITY |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      |      STATE  |      |      |      ZIP  |      |      |      |      |      | - |      |      |      |      |
PHONE (H)   |      |      |      |   -   |      |      |      |   -   |      |      |      |      |
MEMBER NUMBER (HONBU : 4 DIGITS)  |      |      |      |      |      |      |
DATE OF BIRTH |      |      |      |      |      |      |       AGE |      |      |        BELT RANK |      |      | KYU / DAN (CIRCLE ONE)        MALE      FEMALE        
BRANCH                                                                                                                            INSTRUCTOR      
 

    CHECK APPROPRIATE BOX(ES) FOR THE SEMINAR(S) YOU ARE PARTICIPATING IN.
	SEMINAR
	INSTRUCTOR
	OPEN TO
	TIME & LOCATION
	

	Tameshiwari: 

The Art of BREAKING*
	Kaicho
	4th Kyu and above.
	Friday – Oct. 20 7:00pm

3rd Floor
	

	JUDO: 2 Part Session

Part One- Break/falls and rolling

Part Two- Throwing & ground fighting
	Shihan Y. Matsumura
	All Students.
	Saturday – Oct. 21 10:30am

3nd Floor
	


*Tameshiwari has a materials fee of $2 for each board you break.  Specify how many you would like to reserve. See below.

COST: $30 PER SEMINAR.


For Tameshiwari seminar only:  # OF BOARDS_______ X $2 =  AMOUNT $________

Payment may be made by cash, check, Visa, MasterCard or money order.  All checks must be made payable to: All States Global Karate-Do, Inc.

The applicant warrants, represents and acknowledges that he/she is fully aware of the nature and risks involved in the World Seido Karate Seminar Series and he/she is physically and mentally fit to participate in such activity. The applicant further agrees that in consideration for being permitted to participate, he/she assumes the risk of any and all accidents and injuries of any kind sustained by him/her by reason of, or in connection with, said Seminar activities. The applicant hereby releases, discharges and absolves All States Global Karate-Do, Inc. and The World Seido Karate Organization,  its agents and employees of any and all liability and responsibility for any accidents or injuries, whether the same are caused by or attributed to their negligence or the negligence of any of them. The applicant further agrees to assume the risk of any accident or injury of any kind sustained anyplace in the building where said Seminar is held, or on entering or leaving such building and herby releases, discharges and absolves All States Global Karate-Do, Inc. and The World Seido Karate Organization,  its agents and employees of any and all liability and responsibility for any accidents or injuries, whether the same are caused by or attributed to their negligence or the negligence of any of them. The applicant fully understands that any medical treatment given will be of first aid type only. The applicant consents to the use of, and waives any compensation whatsoever for, all pictures, movies, tapes, TV, media coverage, etc. by All States Global Karate-Do, Inc., The World Seido Karate Organization or those designated by them.

x                               _ _      __________    x                                        _    __________
 STUDENT (signature)
DATE
PARENT/GUARDIAN (required for applicants under 18)
DATE

ALL STATES GLOBAL KARATE-DO, INC.  61 West 23rd Street New York, NY 10010   Tel:212-924-0511
· OFFICE USE ONLY   

PAID BY:    CASH    CHECK   MONEY ORDER  VISA    MC   TOTAL $________      DATE _____/_____/_____      INITIALS ________
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